CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/IOH
COVER SHEET PG 1

Williamson

i . . . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 1
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER sheliie OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Hayes-McMahon
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-defivered or Date Postmarked
OFFICEHOLDER
MAILING 816 bogart road :
ADDRESS Receipt # Amount
D Change of Address | cedar park, TX 78613
Date Processed
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME -
NICKNAME LAST R SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER 3 L f - 3 =
ADDRESS 44 0]
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . - o |
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appeintment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
CENERED 04/27/2018 THROUGH 06/30/2018
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year D Primary DRunoff Other
05/05/2018 i . . - G
. [Joenera [[Jsvecia City-Council- Election
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Place Place 6

GO TO PAGE 2

rms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f11
13 C/OH NAME Hayes-McMahon, Shellie 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S) '
|:| Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, ” g
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS oSl
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 392

" T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS MEMIZED $ 0.00
TOTALS '

4.  TOTAL POLITICAL EXPENDITURES s 5008108

" T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 296.01
BALANCE REPORTING PERIOD -

T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 00
LOAN TOTALS OF THE REPORTING PERIOD $ -

17 AFFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

LEANN M. QUINN
My Notary ID # 11692430

Expires July 30, 2019

i/ | / ./ VAR
4 1 [ 1/ ML - / ), f ) ’;"J},/?\ A

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. , , . ,
Sworn to and subscribed before me, by the said’ ) /) ¢ | /:’ f /% gl Y _l,i")d_"- ‘-;;ff'(his'lthe /( %/7 day
of_ e i fer 20 2D 1o certify which, witness my hand and seal of office.
'S ‘
<1 # / #2777 7 = _ Inr 7Y o (= ‘—; oy A
Signature of officer administering Printed name of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www_.ethics.state.tx.Us version V1.0.629



rForm CIOH

SUBTOTALS - C/IOH
COVER SHEET PG 3
30f11
18 FILER NAME 19 Filer ID
Hayes-McMahon, Shellie
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,352.95
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,908.08
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- D TO FILER $
Version V1.0.6293

orms provided by Texas kthics Commission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
V SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to lete this form.
p comp m Sch: 1/1 Rpt: 4/11

2 FILER NAME 3 FilerID
Hayes-McMahon, Shellie
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

05/07/2018 Celia Israel Campaign $2,250.00

6 Contributor address; City; State; Zip Code
PO Box 141246

Austin, TX 78714

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

orms provided by Texas kthics Commission www .ethics.state.tx.us Version V1.0.6293



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {.0an Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiftyAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME
Sch: 17 Rpt: 5/11 Hayes-McMahon, Sheilie

3 FileriD

el paso, TX 79901

4 Date 5 Payee name
06/23/2018 Act Blue Beto O'Rourke Campaign
6 Amount ($) 7 Payee address; City; State; Zip Code
$118.00 500 west overland
box bb

8 PURPOSE (a) Category (see categories fisted at the top of this schedule)

Contributions/Donations Made By
EXPENDITURE Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas, Complete Schedule T.
E] Check If Austin, TX, officeholder living expense

donation

Candidate/Officeholder name

©

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

M

Office held

Date Payee name

05/08/2018 Amazon

Amount ($) Payee address; City; State; Zip Code

$24.80 Box 81226
seattle, WA 98108-1226
PUROPFOSE (a) Category (see categories listed at the top of this scheduie) (b) Description
iitats i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Solicitation/Fundraising Expense ] ide o plete

D Check if Austin, TX, officeholder living expense
thank you cards

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/04/2018 American Printing and Mailing
Amount ($) Payee address; City; State; Zip Code
$550.17 1606 Headway Circle
#100
Austin, TX 78754
PUROPFOSE (@ Ca_tegory (See Categories listed at the top of this scheaute) | (P) Descriptipn '
EXPENDITURE Printing Expense [ check it ravel outsice of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense
cards

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

0rms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Faes Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment N . R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: }2 FILER NAME 3 FileriD
Sch: 2/7 Rpt: 6/11 Hayes-McMahon, Shellie
4 Date 5 Payee name
04/30/2018 Black Sugar Caffe
8 Amount ($) 7 Payee address; City; State; Zip Code
$10.34 1310 cypress creek road
suite 100
Cedar Park , TX 78613
8 PURPOSE (&) Category (See Categories listed at the top of this schedule) (b) Description
OF Food /Beverage Expense E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
campaign meeting

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

M

Date Payee name

04/28/2018 Cvs

Amount ($) Payee address; City; State; Zip Code

$11.32 851 s bell
cedar park , TX 78613
PUR(;?SE (a) category (See Categorles listed at the top of this scheduie) (b} Description
iai Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense |

D Check if Austin, TX, officeholder living expense
Campaign supplies

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office heid

Date Payee name

05/04/2018 Facebook

Amount ($) Payee address; City; State; Zip Code

$43.26 1 Hacker Way
Menlo Park , CA 94025
PURPFOSE (a) Category (see categories listed at the top of this scheduie) (b) Description
Ol e Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense 1

D Check if Austin, TX, officeholder fiving expense
ads

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by iexas Ethics Commission

www.ethics.state.tx.us Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/ Donations Made By - GifvAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not fisted above)

Credit Card Payment The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 3/7 Rpt: 7/11 Hayes-McMahon, Shellie
4 Date 5 Payee name

05/05/2018 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.95 2800 e whitestone
cedar park , TX 78613

8 PU%PSSE {a) Category (see categories listed at the top of this schedutey | (B) Descriptipn _

EXPENDITURE Event Expense [] cneckif travel outsice of Texas. Compiete Schedue T.

D Check if Austin, TX, officeholder living expense
campaign appreciation party

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
06/17/2018 Heady for Senate
Amount ($) Payee address; City; State; Zip Code
$100.00 505 E Noble
guthrie , OK 73044
PURPOSE {a) Category (see categories tisted at the top of this schedule) (b) Description
EXPEI\?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [] check if Austin, TX, officenolder iiving expense
donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/10/2018 Heinrich, Allison
Amount ($) Payee address; City; State; Zip Code
$750.00 2301 Ohlen Road
#107
austin , TX 78757
PU%P'?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Consumng Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
fees
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

www .ethics.state.IxX.us

orms proviged by Texas ethics Commission

Version V1.0.6203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GiftfAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment N N N -
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FileriD
Sch: 4/7 Rpt: 8/11 Hayes-McMahon, Shellie
4 Date 5 Payee name
06/15/2018 John Bucy Campaign
6 Amount ($) 7 Payee address, City; State; Zip Code
$158.21 6633 Hwy 290

ste 104
austin, TX 78723

8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

Exth?g]TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [ check if Austin, T, officenolder fiving expense
donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

| e e e S

Date Payee name
04/29/2018 Mel's Lonestar lanes
Amount ($) Payee address; City; State; Zip Code
$19.18 1010 n austin ave
Georgetown, TX 78626
PUR(';SSE (&) Category (see categories listed at the top of this scheduie) {b) Description
Eood /Beverage Expense D Check if trave| outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

samaritan health fund raiser

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/27/2018 Picnik
Amount ($) Payee address; City; State; Zip Code
$21.78 4801 Burnet road
austin, TX 78756
PUR(;?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Food /Beverage Expense D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

campaign meeting joi chevalier

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Verson VI 06003

www.ethics.state.tX.us

orms proviged by Texas Ethics Commission



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifyAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 5/7 Rpt: 9/11 Hayes-McMahon, Shellie
4 Date 5 Payee name
05/05/2018 Pgo Thai
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.09 109 Cypress Creek
b7
cedar park , TX 78613
8 PURPOSE (a) Category (see categories fisted at the top of this schedutey | (P} Description
EXPEh(I)gI TURE Food/Beverage Expense [[] check it travet outside of Texas. Complete Schedue T.

[:] Check if Austin, TX, officeholder living expense
campaign lunch

Complete ONLY if direct Candidate/Officehoider name

expenditure to benefit C/OH

@

Office sought

W

Office held

Date Payee name
05/25/2018 Shellie , Hayes McMahon
Amount ($) Payee address; City; State; Zip Code
$362.15 816 bogart rd
cedar park , TX 78613
PU%P'_?SE (a) Category (see categories listed at the top of this schedule) (b} Description
Loan Repayment/Reimbursement Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

reimbursement for expenditures from personal funds

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
06/22/2018 Texas Coalition of Black Democrats
Amount ($) Payee address; City; State; Zip Code
$50.00 po box 27291
san antonio, TX 78227
PU%PI?SE (a) Category (see categories listed at the top of this scheautey | (D) Description
Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Gut of District

Advertising Expense Event Expense Loan Repaymeni/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GiftAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

OTHER (enter a category hot listed above)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 6/7 Rpt: 10/11 Hayes-McMahon, Shellie

3 Filerib

cedar park , TX 78613

4 Date 5 Payee name
05/05/2018 Whitestone Brewery
6 Amount ($) 7 Payee address; City, State; Zip Code
$150.00 601 e whitestone bivf
#500

8 PURPOSE () Category (See Categories listed at the top of this schedule)

OF
EXPENDITURE Event Expense

(b) Description
Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officehoider living expense

room rental

Candidate/Officeholder name

(-}

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

WW

Office held

Cleveland, OH 44114

Date Payee name

05/01/2018 ZippityPrint

Amount ($) Payee address; City; State; Zip Code
$395.42 1600 E 23rd St

expenditure to benefit C/OH

PUR(;?SE {a) Category (see categories listed at the top of this schedule) (b) Description
Printing Expense D Checlc if travei outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
cards
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

$17.15 1600 E 23rd St

Cleveland, OH 44114

Date Payee name
05/12/2018 ZippityPrint
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
OF P i i
Pnntmg Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
shipping
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV1.0.6293



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense {.0an Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/iMemorials Expense Printing Expense Travel Out of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 7/7 Rpt: 11/11 Hayes-McMahon, Shellie
4 Date 5 Payee name
05/10/2018 summer moon
6 Amount ($) 7 Payee address; City; State; Zip Code
$21.26 14900 avery ranch
ste b400
austin, TX 78717
8 prg’é)SE {a) Category (see categories tisted at the top of this schedule) (b) Description
Food IBeverage Expense Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
meeting
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas EthiCs Commission www.ethics.state.tx.us

Version V1.0.6293



